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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10020332 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Do cxet Number I 678-735 


I hereby revoke all previous powers of attomav given in the above-identified aoolication. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number* 


66547 


Please change the correspondence address for the above-identified application to: 


[jfl The address associated with 
Customer Number 


66547 


OR 


|— ] Firm or 


Individual Name 


Address 


City 


Slate 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

/— | Assignee of record of the entire interest. See 37 CFR 37f . 
^ Statement under 37 CFR 3. 73foj is enciosod. (Fcrni PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Irtrtfc YlMfc Yu^Pr'tJjJtrtt (ti S&ittftOikg EltctrnnitV G>., Ltd. 


□ate 


Telephone 


note. Si^iri* t» of *fl m« tmnsiiar, or auignen of ••carts or Uiv enfito ««of o« 3f rftoir rtgrat«mativ»<t) afo requtfM. Suorrw mm&s farm* rl mor« tr«n on* 
M0Ukif» m reo>(«o. «o» o*tonr. 


^fcrrsta arg fufcrntlled 


Tt»» coitoaicn of nrofinouon it rtov^a or -'7 CPU t.3*. Tfto tttotrnauon a rc*urcg 10 afcUn w n;tam • Docurfi Dy mo puWC i*tia> ismtto (and By ma USPTO 
»o ptocok) an lopwaucn. Ccnx •rarity 19 oovomoa oy M u.s.c. 122 37 CFR 1.11 and 1 n. This coOacdon * estmatea to tsia 3 rvufea to otmpwo. 
ndu '*3 s»«t»Qnn3. propane, ana womxong no nkp«im eppocemn rcrm t sis USPTO Timo k« *ory dopencing upon ffia tacltiiJua un Any ©jnurorrj 
tn • mo *«M of linw yov fooinrg to wmpiflw am wrm ar.a*or luo^otoont ic- irjvong uw burton, mouio so Bom » mo Cluol Ir.tamcTJon Oncar. U.S. hsttni 
Tr»*r»njrt Qfffco, V/.5. Copanmtm Of Comnwco, I'JQ. BOX 1*50. MCMiiAq. VA ;;ji3-H50 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TQ: Cgmmlwlonar for PQtoms, P.O. Box 1*50, AleiflixJrla. VA 22313-1420. 
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